HISTOLOGICAL EXAMINATION OF A WINDOW RESECTED 

SEPTUM. 

BY JOSEPH C. BECK, M.D., CHICAGO, ILLINOIS. 

A much mooted question in connection with the subject of this 
operation is, Does the cartilage and bone regenerate after' the resec¬ 
tion between the two muco-perichondrial flaps? Freer claims that 
it does, and his reason is purely from clinical observation of pal¬ 
pating by means of a probe. Carter makes a similar statement. 
Quain’s Anatomy, on the regeneration of cartilage, says: “When a 
portion of cartilage is removed either surgically or by disease the 
regeneration is very slow. It depends much on the preservation of 



the muco-periosteum and muco-perichondrium. Again the perfect 
adaptation of the two layers of perichondrium is essential.” 

This latter remark makes me believe that one should be very 
particular not to allow any accumulation of blood between the two 
layers. 

One of the best ways to prove whether it does regenerate or not 
is by histological examination, and it has been my fortune to obtain 
a specimen, post-mortem, of one of my cases operated on two and 
a half years ago. 

History. Man, 49 years old, died of pneumonia two and a half 
years after his operation for deviated septum. I obtained a splendid 
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result at that time, with perfect union of the flaps, and practically 
no loss of mucous membrane. 

Post-Mortem. Excision of the whole thickness of the resected 
window of the septum: that is, the two layers of muco-perichon- 
drium from beginning to end. This was hardened properly and 
prepared in the usual way in sections; also stained with hemo- 
toxylin eosin. 

Figs. 1 and 2 show no trace of any cartilage or bone in the whole 
course of the specimen, with either high or low power. The section 



shows a fairly normal mucous membrane on each side of a dense, 
well-organized layer of fibrous connective tissue in place of the 
resected bone and cartilage. The glandular elements of the mucous 
membrane are but little changed from the normal, a point of extreme 
interest in contrast to other methods of operating on the septum, as, 
for instance, saws, Asch, Gleason, and other operations. 
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An Attic Douche. J. Thaniscii. Monalschr. /. Okrenh., Berlin, 
August, 1904. 

The apparatus consists of a wash bottle, connected with an attic 
canula. The fluid is driven through the canula by compressing 
the air in the bottle by means of a hand-bulb. 

(Note.—The identical apparatus was devised by Hewitt, and 
described in the N. Y. Medical Journal, April 15th, 1893.—Y.) 
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